


Mansfield Parks & Recreation 

F� Fli:fteu & Futi! 

Lesson Billing Agreement F 01m

Credit/Debit Card Authorization 

I _ _ ___ ___ _ _ _ __ __ authorize the Mansfield Parks and Recreation Department to charge the 

credit/debit card below until the Mansfield Parks and Recreation Department has received written notification of its 

tennination or change. I also understand that if my credit card is declined and payment not made, that I/my child will no 

longer be able to attend music lessons or programs provided by the Community School of the Arts or Mansfield Parks and 

Recreation Department. I also understand that in order to withdraw from music lessons and programs, I need to fill out an 

Activity Refund Request fonn. 

Full season lessons must be paid in f ull and will be charged at conjirmation. 

Complete all information below and return to tlte Mansfield Community Center Reception desk. Bring tlte credit card 

you are autltorizing for entry into tlte system. 

Cardholders Name 

Cardholders Address 

Last 4 Digits of Account Number 

Cardholders Signature 

Students Name(s) 

Phone Number 

City State Zip Code 

Card Type Exp. Date 

Date Relationship to Student 

Note to staff: All information above must be completed by the participant. Swipe the credit card into the system with no charge 
through HH Maintenance (see STORJNG A CREDIT CARD ON FILE FOR A CUSTOMER document). 
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